DEPARTMENT OF PUBLIC HEALTH AND WELFA

oonotwmm  auors | T2 TR ey Roobtaton i o v A ROFZ T

ON THIS STUB

MISSOUR! DIVISION OF HEALTH — STANDARD csnnncfdbéw DEATH s lﬁff‘()d%ﬁ'?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenca before
VS 300 & COUNTY a. STATE Mg, “b. COUNTY admission)

Rev. 4/59

b. C‘IJI"!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1k ¢ CITY Inside Limits

OR
TOWN  St, Louis Life. owN - 5t, Louis YR NoQl

c. il%éP'I?‘TAATEOgF (1f NOT in hospital, give |ocatien) {nside Limits dﬁ?[;giEETSS (If cutside, give location) Raside on Farm

INSTITUTION Ci ty HOSp . Yes (I No [ 192 5 Geier Yes (1 No %

3. NAME OF DECEASED Firss Middle Last 4. DATE Manth

W | DATE AMENDED

Day Year

(Type or print) . OF
Juliuvs Hess kmm DEATH Dec, 6, 1963
5 SEX 6. COLOR OR RACE 7. Martied A Never Married [] 8. DATE OF 8IRTH | % AGE [la3 birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male hite Widowed [] Divoreed [ 7/2]+/8|+ 79 Months | Days HoursT Min.

10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHRLACE (Ciry and state or country] | 12, CITIZEN QF WHAT COUNTRY

gﬁ most Wwar %IIEE even if retired) Retired ) Mis s OuI‘i USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Herman Hesskamp Minnie Kaulauf Brutak /fm;

15, WAS DECEASED EVER LN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrats
{Yes, no, or unknown}] (If yes, give war or dates of sarvice)

Onknown | YesOUnk ) Evd G Ever
18. CAUSE OF DEATH {Enter only one covso p:r line for (a), (b), and (). INTERY. BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH

-
IMMEDLATE CAUSE (a _mymmﬂ

hl

Conditions, if any, OUE TQ (b)
which gave rise ™©
sbove cause (2l / .
taling the under- 0’ I
lying cause last. OUE TO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was female was

disease condition given in PART | (a) there & pregnancy in last 90 days.
]D Yaa—l O Ne LI:I Unknown
19, WAS AUTOPSY 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

I} O O

PERFORMED?
YES O NO

20c. TIME OF  YHou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK O farm, factory, street, office bidg., etc.} Al
NOT WHILE AT WORK (]

2. erided the deceased from 7 ’ and last saw hlm alive on
/ / -/ thyl date stated ubovo, and 10 the ur of m uwledge. from the causes stated.
Death"pccurred at p >

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Iy

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

EM.’E RY OR CREMA

2 Qur 'ﬂedeemer - St GLS?
f_ 7 FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lm G. 1
L . DEG 6

wﬁm@ﬂﬂéaw YD,

{Licensed F#bulmer‘u Statement on Reverse Side)

ITEM NO.




STATEMENT BY LICENSED. EMBALMER

| hereby certify that the bbc!y whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by — Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
i

Licensed Embalmer,

p. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSE EMBALMER in. his OWN HANDWRITING, (Fanlure to cornply'
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng : - ot
lf :hls body is nor embalmed, fact should be so stated above. : . : S




